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Housekeeping
• We will keep all lines muted to avoid background noise.

• We will send a copy of the slides and a link to the recording via email after the live program.

• We’ll also make the slides and recording available on carequest.org.

To receive CE Credits:

• Look for the evaluation form, which we’ll send via email.

• Complete the evaluation by Friday, April 29.

• Eligible participants will receive a certificate soon after via email.

We appreciate your feedback to help us improve future programs!

The CareQuest Institute for Oral Health is an ADA CERP Recognized Provider. This presentation has been planned and implemented in accordance 

with the standards of the ADA CERP.

*Full disclosures available upon request
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Question & Answer Logistics

• Feel free to enter your questions into 

the Question & Answer box throughout 

the presentations.

• We will turn to your questions 

and comments toward the end of the 

hour.
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Learning Objectives

At the end of this webinar, you’ll be able to:

• Identify the power imbalances in oral health and why there’s a need for new voices 

in decision-making across the system.

• Recognize the importance of community, collaboration, and partnerships in effecting 

change in oral health.

• Discuss one organization’s ongoing efforts to fight for a comprehensive, equitable 

dental benefit in Medicare.

• Explain how lived experiences of individuals can help create broad change in the 

oral health system.



Vision

A future where every person can 

reach their full potential through 

optimal health

Mission

To improve the oral health of all

Purpose

To catalyze the future of health 

through oral health

Our Strategy
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Today's Presenters
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The “Why” Behind 

Our Work

Simon Sinek – How Great Leaders Inspire Action - TedTalk

https://www.ted.com/talks/simon_sinek_how_great_leaders_inspire_action?language=en
https://www.ted.com/talks/simon_sinek_how_great_leaders_inspire_action?language=en 
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1999

Early days in 

Massachusetts

2001 & 2003

Surgeon 

General calls 

oral disease 

“silent epidemic”

2007

12-year-old 

Maryland boy 

dies from 

untreated dental 

disease

2008-2009

Moving beyond

Massachusetts

2009-2010

Systems-Change 

Framework 

adopted; US Nat’l

Oral Health 

Alliance founded; 

National 

Interprofessional 

Initiative on Oral 

Health builds 

momentum

2011

Oral Health 2014 

and Strengthening 

the Oral Health 

Safety Net initiative 

launched

2013

Oral Health 2014 

and Strengthening 

the Oral Health 

Safety next 

expanded 

2012-2013

Innovation Fund 

launched; National 

Community 

Committee/PRC 

Community 

Response Fund 

launched

2015

Oral Health 2020, 

National Oral 

Health Innovation 

and Integration 

Network, and 

Grassroots 

Engagement 

Initiative launched

2019 - 2020

DentaQuest 

Partnership launched, 

refined areas of focus, 

Oral Health Progress 

and Equity Network 

launched and begin 

pursuing 

organizational 

independence.

2021 – 2022

CareQuest Institute 

for Oral Health 

launched; 5 areas of 

activation and 

strategic priorities 

defined, and 

Advancing Equity 

Through Oral Health 

fund established

Timeline: 1999–Present 
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Impact of 

COVID-19
CareQuest Institute conducted a nationally 

representative survey in 2020 to understand 

the impact of COVID on oral health and oral 

health equity
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Nationwide, Black people have died at 1.4 times the rate 
of white people.

Source: The COVID Tracking Project - https://covidtracking.com/race
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Inequities 

in Oral 

Health 

~50% of American Indians 

and Alaska Natives aged 65+ have 

untreated decay compared to 19% 

of that age group in the US overall. 
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Driving Change Through
5 Areas of Activation 

HEALTH 

IMPROVEMENT 

PROGRAMS

GRANTMAKING

RESEARCH

EDUCATION
POLICY & 

ADVOCACY

AREAS OF 

ACTIVATION
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To drive meaningful 
change, we approach 
key oral health issues 
from a variety of 
perspectives and through 
a variety of tools. 
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Strategic Philanthropy 

Adapted from Keela: https://www.keela.co/blog/nonprofit-resources/charity-vs-philanthropy 

Charity

Short term fixes

Social services

Reactive

Individual actions

Dependent communities

Philanthropy

Long term solutions

Social change

Proactive

Collective, organized actions

Empowered, Independent communities

vs 
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wicked

Centering Community Voice Through 
Authentic Engagement

This system, like 
every system, is 

perfectly 
designed to 
produce the 

results it gets.

Historically, the power to 
change the system has 
not been accessible to 
those with the most at 

stake.

Inequity in oral 
health is, and 
has been, a 

wicked problem.
Why This?

Why Now?
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Seeing Systems

Thinking in Systems, Through Sayings and Quotes, IISC, February 7th, 2017, https://interactioninstitute.org/thinking-in-systems-through-sayings-and-quotes/

https://interactioninstitute.org/thinking-in-systems-through-sayings-and-quotes/
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Long-Term Goals of 

CareQuest Institute 

Grantmaking
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Grantmaking Priorities

Work that demonstrates the 

use of a health and racial 

equity approach.

Work that engages 

communities that are closest 

to the problems you are trying 

to solve

Work that strengthens 

capacity and infrastructure

through partnerships 

and collaboration.

Work that seeks to advance 

local, state, or federal policy 

or systems-change.
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"Another major barrier ... was the influence of 

traditional power brokers in coalition spaces, 

especially with respect to oral health advocacy 

agenda setting... Participants discussed 

the outsized power of provider groups and 

how it is frequently not balanced by a strong 

community voice in oral health advocacy spaces. 

Participants also discussed how providers’ 

priorities do not always align with those 

identified by marginalized communities, or do 

not serve to advance systems change."

Source: Equity and Community Engagement in Statewide Oral Health Policy Advocacy: An Analysis of the Field and Recommendations for Improvement. Community Catalyst.

Historic Power Structure in Oral Health



ADVOCATING FOR 
ORAL HEALTH ACCESS, 
EQUITY, AND QUALITY



OUR MISSION:
To strengthen and safeguard access to quality, 
affordable oral health services for all Connecticut 
residents.

OUR VISION:
All Connecticut residents will have equal opportunity 
to obtain the services needed to maintain good oral 
health.



OUR PRIORITIES

• Increasing provider participation in Medicaid 

• Closing coverage gaps – who and what is covered

• Workforce development initiatives that strengthen 
dental access and economic stability in underserved 
communities

• Publicly accessible data*



HOW WE WORK

• Different than a traditional oral health coalition in 
that we only represent the interests of communities 
in CT that lack adequate access to quality care

• Prioritize the perspectives of impacted peoples

• Close partnerships with oral health stakeholders 
and broader health, poverty alleviation, and racial 
justice stakeholders



COMMUNITY 
ENGAGEMENT

• Outreach

• Interviews

• Focus groups

• Community 
conversations



NECESSARY INVESTMENTS

• Authentic community engagement is work —

for those engaging community AND FOR THE 

COMMUNITY 



WHY WE DO THIS WORK



ACKNOWLEDGEMENTS 

Thank you to all the COHI staff, Board of Directors,
partners, and funders for making our work possible!

Special thanks to our Community Engagement Specialist,
Gary Turco, who organizes and conducts community
conversations, interviews directly impacted people, and
truly listens.



THANK YOU!

Pareesa Charmchi Goodwin, MPH

Executive Director

Pareesa@ctoralhealth.org

53 Oak Street

Hartford, CT 06106

860-246-2644

www.ctoralhealth.org

mailto:Pareesa@ctoralhealth.org
http://www.ctoralhealth.org/


28
Source: CareQuest Institute for Oral Health. Impacts Beyond the Mouth. Boston, MA;

June 2020. DOI: 10.35565/CQI.2020.4002
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What policies or systems 

influence an individual's 

ability to have what they 

need within these?



Advocating for Equitable 
Oral Health Care Policy for 
Older Adults

Jennifer Goldberg, Deputy Director

April 21, 2022



Justice in Aging is a national organization that 
uses the power of law to fight senior poverty by 
securing access to affordable health care, 
economic security, and the courts for older 
adults with limited resources.

Since 1972 we’ve focused our efforts primarily 
on fighting for people who have been 
marginalized and excluded from justice, such as 
women, people of color, LGBTQ individuals, and 
people with limited English proficiency. 



To achieve Justice in Aging, we must:

• Acknowledge systemic racism and discrimination. 

• Address the enduring negative effects of racism and differential 

treatment. 

• Promote access and equity in health care, economic security, 

and the courts for our nation’s low-income older adults. 

• Recruit, support, and retain a diverse staff and board, including 

race, ethnicity, gender, gender identity and presentation, sexual 

orientation, disability, age, economic class.



Medicare and Dental Benefits



The Need to Add Oral Health Benefits to Medicare

• Routine dental care is excluded by statute

• Medicare Advantage
• Some MA plans cover limited dental benefits as supplemental 

benefits

• Traditional Medicare 
• Coverage for any dental care is extremely narrow

• 65% of Medicare beneficiaries have NO dental coverage 
• 37 million people nationally; appx. 4 million in California 

34



Most Medicare Beneficiaries Have Limited Incomes

35



Oral Health Disparities: Income



Oral Health Disparities: Race
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Centers for Disease Control and Prevention, Oral Health Surveillance Report 
2019, Table 35

Oral Health Disparities: Outcomes



Adding Dental to Medicare Part B

• All 62.7 million Medicare beneficiaries would have 
dental coverage, including 8 million dual eligibles

• Would integrate oral health into medical benefit
• Treated the same way as other health services in Medicare 

• Medicare Advantage plans would be required to offer 
the benefit 

• Existing low income protections would apply

• Coverage 
• Preventive, basic procedures, more complex

39



Shared Values to Advance Equity



Justice in Aging 
Oral Health Resources

https://justiceinaging.org/our-work/healthcare/medicare-and-medicaid/oral-health/


Questions?

Jennifer Goldberg

jgoldberg@justiceinaging.org

@justiceinaging

@goldberg_ja

mailto:jgoldberg@justiceinaging.org
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CareQuest Institute 

Grantmaking in 2022
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Grantee Level of Community Engagement

Drive Federal 

Oral Health 

Policy

Strengthen 

Community Voice 

and State 

Advocacy    

Spread Learning 

Models to the 

Broader Safety Net

1. Ignore 2. Inform 3.Consult 4. Involve 5.Collaborate
6.Defer to 

Community 
Leadership

Average Range

CE continuum proposal rating 3.0 3-3

CE continuum interim report rating 3.5 3-4

Average Range

CE continuum proposal rating 3.5 2-5

CE continuum interim report rating 4.2 4-5

Average Range

CE continuum proposal rating 3.9 2-6

CE continuum interim report rating 4.0 2-5

IR for 2/3 IR for 19/38 IR for 11/21 
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Grantee Partnership Expansion and Strategies

Drive Federal Oral 

Health Policy

Strengthen 

Community Voice 

and State Advocacy    

Spread Learning 

Models to the 

Broader Safety Net

• Collective action (e.g., sign on letters, joint statements, 

coordinated/group Hill visits) that appeal to a broader range 

of partners

• Storytelling to elevate narratives of diverse lived 

experiences

• Strengthening relationships with affected communities 

(partnering with agencies with strong community ties and 

service)

• Engaging partners with diverse perspectives and lived 

experience

• Meeting FQHC needs, including capacity building (e.g., DEI 

training)

• Engaging partners in new ways through social media 

campaign and more interactive presentations

IR for 2/3 IR for 19/38 IR for 11/21 

24 (15%)

48 (31%)

13 (8%) 17 (11%)
28 (18%) 25 (16%)

155 New Partnerships

55 (45%)

27 (22%)

5 (4%)
10 (8%)

17 (14%)
9 (7%)

123 New Partnerships

1 (1%)

15 (18%)

30 (36%)

3 (4%)

15 (18%)
20 (24%)

84 New Partnerships
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Proportion of BIPOC-Led Grantees*

*Reporting from three focus areas of the Advancing Equity through Oral Health Fund: (1) Drive Federal Oral Health Policy (n=3); 

(2) Strengthen Community Voice and State Advocacy (n=38); (3) Spread Learning Models to the Broader Safety Net (n=21)

11 (18%)

0 (0%)

1 (2%)

1 (2%)

2 (3%)

3 (5%)

4 (6%)

7 (11%)

18 (29%)

33 (53%)

Missing

Native Hawaiian or other Pacific Islander

Asian American

Middle Eastern or North African

Native American/Alaska Native

Other/Multiple race

Hispanic or Latino/Latina/Latinx

Black or African American

Total POC

White

About one third of Presidents, Executive Directors, or CEOs 
identify as a person of color (N=62)

20 (32% )

15 (24% )

1 (2% )
3 (5% )

23 (37% )

0-25% 26-50% 50-75% 76-100% Missing

About one third of grantees have less than a 
quarter of senior leadership who identify as people 
of color (N=62)
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Advancing Equity through Oral Health Fund

Support the Oral 

Health Progress and 

Equity Network 

(OPEN)

Drive Federal Oral 

Health Policy

Strengthen 

Community Voice 

and State 

Advocacy

Spread Learning 

Models to the 

Broader Safety Net

Support for convenings, events, 

and activities that promote oral 

health. 

Executive Director's Fund Emergent and Relief Fund

Drive innovation within the “new 

normal” dentistry (i.e. 

teledentistry, infection control) 

and respond to natural disasters 

and urgent needs.

Other Funds
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Michael Monopoli, DMD, MPH, MS
Vice President of Grant Strategy

Mmonopoli@CareQuest.org

Trenae Simpson, MBA
Director of Grants and Programs

Tsimpson@CareQuest.org

Faye Hixenbaugh
Grants and Programs Coordinator

Fhixenbaugh@CareQuest.org

Christina Castle
Grants and Programs Associate

Ccastle@CareQuest.org

John Gabelus
Grants and Programs Associate

Jgabelus@CareQuest.org

Parrish Ravelli
Manager, Grants and Programs

Pravelli@CareQuest.org

Contact Information

mailto:Mmonopoli@CareQuest.org
mailto:Tsimpson@CareQuest.org
mailto:Fhixenbaugh@CareQuest.org
mailto:Ccastle@CareQuest.org
mailto:Pravelli@CareQuest.org
mailto:Pravelli@CareQuest.org


Questions & Discussion
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To Explore More Industry-Leading Research

www.carequest.org/education/resource-library

https://www.carequest.org/education/resource-library
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Webinar Evaluation
Complete the evaluation by April 29 to

receive CE credit.

Upcoming Webinars:

May 5, 2022 – 1 P.M. ET

Dental Fear and Anxiety: Why It Exists and 

What Providers Can Do to Help

Sign up to receive our newsletter to get more 

information on future webinars!
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Stay Connected!

Follow us on social media and let’s get connected!

carequest-institute @CareQuestInstitute CareQuestInstitute @CareQuestInst

https://www.linkedin.com/company/carequest-institute/
https://www.instagram.com/carequestinstitute/
https://www.facebook.com/CareQuestInstitute
https://twitter.com/CareQuestInst



